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. that venesection should take the place of the induction of
labour, which is in most cases the proper course to adopt,
but to insist upon it as a valuable resource in particular cases.
It will rarely be advisable in " chronic albuminuria " ; it may
occasionally be useful in Pavy’s "cyclic albuminuria " and
still more often in those cases of sudden albuminuria, such as
the result of exposure to cold, or what may be called accidental
causes. The important point is never to allow albuminuria
to persist. Cut it short, if possible, whilst still "physio-
logical," and so lessen the tendency to lapse into the patho-
logical form.

I have so often dwelt upon the importance of studying the
problems of pathology by the light of the physiological
experiments presented by menstruation and pregnancy that I
fear to become tiresome, but, as this source of knowledge is
still particularly neglected by those who make a special study
of kidney disease, I must plead justification.

I am, Sirs, yours faithfully,
March, 1893. ROBERT BARNES, M.D.ROBERT BARNES, M.D.

CHLOROFORM AN&AElig;STHESIA.
To the Editors of THE LANCET.

SIRS,&mdash;The conclusion arrived at by the Hyderabad Com-
mission on Ansestbetics that chloroform kills by interference
with respiration is, no doubt, correct in the large majority of
fatalities with this drug. But when the Commission goes on
to lay it down as a law in the administration of chloroform
that the pulse need not be noted, that indeed noting it is

actually harmful, because it takes the anaesthetist’s
attention off the only thing worth watching, the re-

spiration, it goes too far. A large number of cases I
have of course been published in which chloroform,
properly administered, has caused death by paralysing the
heart before it interfered with the process of respiration, but
the teaching of the Commission is so positive, and, as many
surgeons and anaesthetists think, so dangerous, that all cases
in which the heart was first affected should be made known.
Two such cases occurred at the Royal Victoria Hospital,
Netley, lately. A skilled anaesthetist gave the chloroform
from a Krohne’s inhaler, than which there is no better

apparatus for the purpose, and no struggling took place in
either case. One was the case of a child aged three years,
on whom the operation of needling was being performed for
a congenital cataract; but as the operation was completed
the boy’s face suddenly became pale, and the pulse was
found to be imperceptible at the wrist and in the neck. At
this time no cessation of the movements of the chest and
abdominal walls took place, and air was heard to pass in and
out of the lungs freely. Under the use of the interrupted
current, friction and ether subcutaneously, the attack of
syncope passed off. The second case was that of a man
on whom the "radical cure " was being performed for an
inguinal hernia. The patient took the chloroform perfectly
until the sac of the hernia was twisted. When this was done
the man’s face immediately blanched and the pulse became
imperceptible, whilst the movements of respiration continued
vigorous and effective. Ether was injected, the head lowered,
sponges wrung out of very hot waterwere applied over the heart.
and electricity to the neck. In about five minutes the pulse
was again to be felt and the man recovered. Had the rules
laid down by the Hyderabad Commission for the administra-
tion of chloroform been carried out in these two cases, had
the indications afforded by observation of the pulse been dis-
regarded and the condition of the respiration alone noted,
the chances are that the deaths of these patients would have
had to be added to the already too long list of "deaths under
chloroform " But, luckily, the cessation of the pulse was
one of the danger signals which was being looked for, and on
its appearance steps were immediately taken to prevent the
catastrophe of which it was the first sign.
When the dangerous symptoms arose in these cases the

attention of those present was called to the sequence of
events-that the pulse had quite ceased to be felt, whilst not
only did the movements of respiration continue, but that
they were effective in moving the air freely in and out of the
lungs. I lay stress on this latter point because it does now and
then happen during anaesthesia that the respiratory move-
ments are vigorous, whilst no air can enter the chest on
account of closure of the glottis. The twisting of a portion
of the peritoneum may have had some effect in producing
the syncope in the second case ; nevertheless, you may con-

sider this note worth publication as &Ugrave;P1’OPOS to the moot
points in chloroform anpesthesia.

I am, Sirs, yours truly,
W. A. STEVENSON,

March, 1893. Professor of Surgery, Army Medical School, Netley.
W. A. STEVENSON,

Professor of Surgery, Army Medical School, Netley.

THE PRACTICAL WORKINGS OF THE
" LEICESTER SYSTEM."

1’0 the Editors of THE LANCET.

SiRS,&mdash;I think the following illustration of the way this
much vaunted" system’’ is carried out will interest and
astonish you. On Monday morning (March 6th) I found
two men suffering from small-pox lying in one bed in a
double-bedded room in a thickly populated part of the town.
As there were six children and a man lodger (as well as the
two patients), besides the father and mother, in the house, I
thought these cases ought to be removed to the fever house
without delay and I made a special journey to the health
office, thereby ensuring the removal of these patients twenty-
four hours sooner than they would have been if I had followed
the usual course of sending the notification by post. Having
placed the authorities on such advantageous terms I deter-
mined to observe the application of the prompt and vigorous
"isolation method" which Leicester employs to prevent the
dissemination of small-pox ; so thirty-six hours after the
removal of the patients I called at the house and found that
the authorities were burning sulphur there. The children were
playing in the back-yard, which was separated from other back-
yards by a 4 ft. wall, and the husband (who was a servant of
the corporation) was told that he must not go to work, but
that his wages would be paid and that he was to keep the
children from mixing with others ; he would, however, be
allowed to take them after dark (sic) for a run in the Victoria
Park (Leicester’s right lung and the evening promenade of the
people), and at night between 7 and 8 o’clock the husband and
the four boys could take their prescribed walk. During some
part of the day they are allowed to go and work on an allot-
ment the husband has about a mile from the house ; there are
forty or fifty allotments adjoining his, and there is nothing
to prevent the other holders and their children from going to
work there. Last Saturday the husband was told that he
could go to the town-hall to draw his allowance, which he
did, receiving a sovereign in lieu of wages whilst he was in
"quarantine." Now comes the most remarkable incident of
this "isolation system." The man who slept in the other bed in
this double-bedded room where the two small-pox patients lay
was allowed to go to work as usual and has done so ever since.
He works at the Midland Railway tunnel widening, where over
200 men are employed. I am simply stating facts. I will
make no comments, but in conclusion let me say that a

greater mass of incongruities and a greater bundle of
inconsistencies than this Leicester system" never emanated
out of Bedlam. I am, Sirs, yours truly,

JOHN T. H. DAVIES, M.D. Brux.
Leicester, March llth, 1893.

JOHN T. H. DAVIES, M.D. Brux.

"OBSERVATIONS ON THE PREVALENCE OF
TYPHOID FEVER AMONGST BRITISH

SOLDIERS IN GARRISON IN
EGYPT."

To the Editors of THE LANCET.

SiBS,&mdash;I would feel obliged if you would give me space to
make a few comments on Dr. Mackie’s article under the
above heading which appeared in THE LANCET of Jan. 28th.

1. Dr. Mackie’s comparison between the relative prevalence
of enteric fever amongst the British soldiers and the general
population of Alexandria does not appear to me to be a just
one. The population of Alexandria consists generally of
Arabs, Levantines and other natives of the Mediterranean
littoral, all of whom are born and bred in an atmosphere of
insanitation and have been exposed to the contagium of
enteric fever from infancy, at which age I believe it probable
most of them pass through the disease, those that remiin
being the survival of the fittest. Such a view will account
for the enormous infantile mortality in Alexandria and the
apparent immunity of indigenous adults from enteric fever.
For such a purpose the British soldier must be compared
with persons of his own nationality and age. Roughly speak-
ing, one soldier in ten contracted enteric fever during the


